
POWER FOR WILDLIFE 
INCENTIVE GRANT 

APPLICATION 
 
APPLICATION REQUEST (Applicant responsible for completing Pages 1 and 2 of this form and 
submitting by January 31 to Aiken Electric Cooperative, Inc., PO Box 417, Aiken SC 29802.) 
 
Name:                                                                                    Social Security #: 
 
Street Address: 
 
City:                                                                                      State:                   Zip Code: 
 
Day Phone:  (     )                                                                 Night Phone:  (      ) 
 
Property Tax Map No. and Parcel No. ________________________________________ 
Right-of-way is located in __________________________ county. 
 
I am applying for ______ acres for a five (5) year contract period.  (Maximum 5.55 acres to 
be paid.)  I agree to perform approved habitat manipulation on the entire grant acreage at 
least each payment year.  Payments will be made in the 1st, 3rd, and 5th years. 
 
Note: Cooperative right-of-ways are 20 feet in width. Please use this dimension when  
calculating total acreage. 
 
Grant acres are: (circle one) owned by the applicant / leased from another party.  
If leased, the leased history is ____ years.  The current lease expires _______________. 
 
Right-of-way location:  Please attach a detailed map (show with relation to highways or other 
landmarks) and show how and where to access the grant acreage right-of-way (e.g.: are gate 
keys needed, etc.) 
    
                       Type of Management practices to be used: (indicate choices) 
                  
       Annual Plantings        _____           Mechanical brush control  ____     
       Permanent Plantings _____       Chemical Brush Control         ____ 
 
 
Note: Right-of-ways presently in agriculture production are ineligible. 
 
 I understand the purpose of the Project Power for Wildlife is to convert and manage Aiken Electric 
Cooperative’s electrical power rights-of-way lands for benefit for wildlife.  I acknowledge that, if selected as grant 
recipient, I am responsible for preventing the growth of woody vegetation on right-of-way acres for a 
period of five years.  I agree to indemnify, save harmless, and defend Aiken Electric Cooperative, Inc. 
(Cooperative) for the payment of any sums of money to any person whomsoever (including third persons and 
myself), on account of claims or suits growing out of injury to persons (including death) or to the property in any 
way attributable to the clearing or planting of said right-of-way, regardless of whether the same results from any 
claim or actual, sole or joint, negligence (including my subcontractors, agent, or employees) or the Company (its 
subcontractors, agents, or employees or any combination of these).  Contract may be terminated if not followed 
as stated. Aiken Electric Cooperative, Inc. reserves the right of egress and ingress on right-of-way.  Landowner 
agrees to place signs provided designating Power for Wildlife areas. 
 
 _______________________________________    ____________________________________ 
Applicant’s  Signature                                          Date  Land Owner ‘s Signature                             Date 
                    

 
  



POWER for Wildlife 
Right-of-Way Wildlife Habitat Enhancement Plan 

 
Management Objectives (include target wildlife species – i.e. deer, turkey, quail): 
 
 
Current Habitat/R.O.W. Condition (dominant vegetation, past management practices, etc.): 
 
 
Outline/Diagram (Map) of Prescribed Management Practices (with pole numbers included): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
                
   Planned    Applied 
Area (on Map) Acres Year Acres Year Land Use and Treatment 

      

      

      

      

 
Total Treatment Acres:  ___________ 
Additional Management Notes or Comments: (attach additional sheets if needed) 
 
 
 
 
Prepared By: (Print Name) _________________________     Signature____________________________ 
 
Representing: _______________________________( Agency/Org.)    Phone No.____________________  
 
Applicant Signature: _____________________________ 
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Name: (Last)___________________________ (First) ___________________ (MI)__________  
 
SITE EVALUATION 
 (To be completed by Aiken Electric Cooperative, Inc ) 
 
Contract Commitment Site Suitability Adjacent Land Management Type 

(Check One)         (Check One)           (Check One)         (Check All That Apply) 
                 For management objectives 
 
Owned/over 5 yr leased ____ (5 pts) Good____(5 pts)  Forest  ___ (5 pts)   Permanent planting ____(5 pts) 
Leased history>2yrs       ____ (3 pts) Fair  ____ (3 pts)  Pasture___ (1 pt)  Annual planting        ____(5 pts) 
Leased history<2yrs       ____ (1 pt) Poor ____ (1 pt)  Crop     ___ (1 pt)  Managing native cover-min.  

50% of total acreage____(5 pts)          
           

(To be completed by utility company.)       
% Currently Cultivated Application Acreage  Benefit to Utility 
(0-25%)   ______  (4 pts)  <2 ac.  _____ (1 pt)  Good  _____   (3 pts) 
(26-50%)   ______ (3 pts)      2-4 ac. ____    (2 pts)  Fair     _____   (2 pts) 
(51-99%)   ______ (2 pts)  4-6 ac. _____ (3 pts)  Poor    _____   (1 pt)  
(100%)      ______   (1 pt)  6-8 ac. _____ (4 pts)  None   _____   (0 points – automatically 
    >8 ac. _____ (5 pts)    disqualified) 
Previous Applicant ___ (1 pt)      

 
 
TOTAL SCORE:  _________ 
 
Comments: 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________ 
 

Completed by: ____________________Date_______________ 
AWARDS COMMITTEE DETERMINATION 
 
________ Eligible/Grant Approved 
________ Eligible/Pending Calendar Year Fund Availability 
________ Ineligible/Request Does Not Meet Program Objectives 
 

Total 5 Year Grant Awards ____ Acres $_______ 
(Partial payment to be received 1st, 3rd, and 5th year) 

Concurred in by: 
 
 
______________________  ___________        ______________________  __________ 
RC&D Coordinator’s Signature               Date     Power Company             Date 
        Representative’s Signature 
 

        
 

 


